AT

If this is your first time filing an application with the PSC, you will not
have & Docket Namber. The Commission will assign one 1o you, If you
have filed with the Commission before, 2 Docket Number was assigned
and should be cotered above,

.(Please type or print : . ;
Submitted by: t\. Olgs &n XJ (‘(_.\ &mﬂm e Telephone: Mﬂ‘_}ﬂﬂL—

Address: ECL_SL)_JQS‘E'\' o Fax:

Qﬁﬁﬂl@mc;_,__sg_cﬁf&d:\_&-a__ Other: 8@"’ . 3'50 - O[QS_
| Emait: CCAPHIGHIZ ECamanl, Ccomwy

NOTE: The cover sheet and information contamed herem neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dochetmg and must
be filled out oomplptely .

D E A‘aﬂn wra DV({‘AM W LBABMAFRINLYIR ; BEFORE .
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: ;Application for a Class C Charter Ce;ﬁﬁcate from ) OF SOUTH CAROLINA
dba Doe's Li
Joim Do aBocsLime )) TRANSPORTATION COVER SHEET
)
) DOCKET e i _
)  NUMBER: 20/ 1 . 54 - 1
)
)
)
)

NATURE OF ACTION (Check a1l that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate

Zl Jo | abed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

(] Application - Class C Taxi [ Request to Amend Scope of Authority
@fppﬁcaﬁan - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
[] Appilication - Class C Charter Bus [_] Request to Amend Passenger Limit
[] Application - Class C Non-Emergency [ ] Request
D Application - Class C Stretcher Van [} Exhibit
[[] Application - Class E Household Goods [ Late-Filed E"@E@ Bl v
[ ] Application - Class E Hazardous Waste [] Letter %
[ ] Application [ ] Proposed Order 29 2019
[ ] Request for Extension to Comply with Order [ ] Publishers Aﬁsﬁﬁt S o2 "7‘705
u Request for Order Gramting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [] Response
[ ] Request for Cancellation of Certificatc [] Retun to Petition | -
[ ] Request for Suspension ' "] Other: ‘7(&

U.
[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY F OR
OPERATION OF MOTOR VERICLE CARRIER

Date: | ‘&8 'CQOQ

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

Tauls Raep & Emory Brown DB A -

\
A 0\5}5 .k gocy \(mg%ﬁwm
Name under which business s fo be conducted (corpotation, partnership, or sole proprietorship, with or without frade name.)

Ol sunsed De. Greenwicod 3c 2904,

Street Address of Applicant

SO\ cﬁ\«nr\gaﬁ;gc Grreentocod  3C€ IQuu,

ing Address of Applicant (if different from street address)

gl - 34y 1NasT

Phone ‘ Fax

A Plos autenmodioe 2N @Ecgm% dmr.\ COM

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

2l Jo g abed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

K Partnership - List names and addresses of all person baving an interest in the business,
[ Corporation - List names and addresses of two principal officers.

Tpis KOpO 201 connon ¥4 (b, SC IGaa
Emcry Broen 180 Hoom Bl Beadley e 29819




Applicant is financiaily able to firnish the-services-as specified in this application and submits the following
statenaent of assets and liabilities,

Financial Statement

Applicant's assets and labilities are as follows:

Assets: Liabilities: .
Value of Real Estate — Mortgage/l.oan on Real Estate & \; nNax L
Value of Motor Vehicles _&(D 8(13 o : Loans Owed on Motor Vehicles ;25
Cash on Hand 1l o= Business/Other Loans Owed &
Cash in Bank Fl ooy = Othes Liabilities or Debts §a(52= ]
Value of Other Assets and 4 LQQ' Total Liabilities W |, 4Q0 == |
Equipment 50
Total Assets fq D"—&[_}'m v/
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market vahue of any vesl property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/T.oan on Real Esiate” means the outstanding balance on any Morigage, Equity Line or other Loan secured
by the Real Estate listed in Yrom 1.

3. “Value of Motor Vehicles” means the actual or fair estimated vakie of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehigles™ means the outstanding balance on any foans or liens on the vehicles listed in Item 3.
5. “Cash on Hand™ is the total of actuat cash held by the Company/Business applying for a Certificate on the day this

2l Jo ¢ abed - 1-¥G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other insecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cashin Bank™ means the current balance in checking accounts, savings acconnts or the like in the name of the
Company/Business applying for a Cetificate. Do not include retirement accoumnts or personal bank account balances.

8. “Value of Other Assets and Bquipment” should include the actual ar eatimated value of items such as office
¢quipment (computers/farnishings), moving equipment (hand trucks/blankete/strapping), and trailers.

9. “Other Lisbilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT inchyde regular billg
such as elecwicity bills, seourity system costs, insurance, salaries, ete. :

P1/58 3vvd ASVHFITT ALNNOD amd 159PTvePa8 TP:LT 6T82/82/19
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PROPOSED RATES AND.CHARGES FOR SERVICE
Proposed Rates and Charges:
) 8\ e Ior
LSt Haree AL minimom

D) Vo @Ip Atrpert PASWHE ong ey / B0 raund AP0
=) /Ham®®  round P
B Wlank, Sepet PATT oF Ly

You will only be altowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

2l Jo ¥ abed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

[] Abbeville [ ] Cherokee [} Florence [ Jlee [ ]Saluda

[] Aiken [ | Chester [[] Georgetown [ }Lexington [] Spartanburg
[] Allendale [} Chestexfield [ ] Greenville [} Marion [ Sumier

[] Andersen [] Clarendon [ Greenwood [ ] Marlboro [ ] Union

[ | Bamberg [] Colteton [] Hampton | McComiick [} Williamsburg
[ Bamwen [] Darlington [ ] Horry [T Newbery [] York

[ ] Beaufort [ | billon. [} Yasper [l Oconee

[ ] Berkeley [ Dorchester [ ] Kershaw [ Orangeburg .Jzﬁtatexwde

[[] Calboun [ ] Edgefield [} Lancaster [} pickens

[ | Chaxleston [ ] Pairfield [_]Laurens { ] Richland

p1/98 3FO%Wd AYFAEITT ALNNCD dMo 1899+ TPEPI8 Tp:LT 6182/82/18
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxi Number engers Vehicle i i Carry: (The mumber of passengers a vehicle is equipped
to carry is based on the munber of seatbelts i the vehicle, including the driver's seatbelt.)

[1 1-7 Passengers, including driver
2/845 Passengers, inchoding driver

MAKE YEAR & MODEL VINg EMPTY WEIGHT

Lincoln Qo6R Tpn CAC \L) Fmaxwers\ﬂom’?q&@_,__%ﬁg\‘os

2l Jo G abed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V
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PER LI WX V- YA L WY R WASATSE ¥ U)

This form MUST BY, COMPEETED. : .

The insurance quote mmst be complete, listing current insurance premivms. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

A-Plus
Name of Applicant
2ol donset D, Greenoomd B¢ IGWy
Address of Applicant
Amount of Premiun: Limits Quoted: (See Below) I
Liability Insurance $ M Lirnits $ 500, (.)C.'.‘.‘t'.'b"‘ﬂ
The-above quoted premium is fora term of | ) months,

Minimum Limits - Intrastate Only:
1-7 Passengers® $ 25,000/50,000/25,000 * Passengers = Numbér of seatbelts in the vehicle,
) inclnding the driver's seatbelt
8-15 Passengers® $ 25,000/100,000/25,000

MErcial -
Name of Insurance Company

__?ﬁ 5L Eﬁ(&) G Al \jgome%\ﬁsi%%l‘&ddress (;Yf é’g’mpany " B ‘

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

2l Jo 9 9bed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Anmn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at {803)
896-8457 or (803) 896-9903.

|
If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensatioh Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimmam of $500,000, 2) agree to pay a yeasly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or ou the web at www.wee.state.sc.us/self-insurance. '

p1/8T 3OV ALYHEEITT ALNNCD aMo TS8P TPEPS8 IP:LT 61BZ/82/10
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COBIA INSURANCE LLC
724 £ EAU GALLIE BLVD
IND HBR 8CH, FL 32937

A-PLUS AUTOMOTIVE, LLC

801 SUNSET DR

GREENWOOD, SC 29646

Commercial Auto Insurance Quote

Thank you for contacting rme about your autn insurance needs. | am pleased 1o provide you with a quate from Progressive
Northem Insurance Co, 2 company that offers competitive rates and many outstanding services. Progressive gives you
acgess to your policy information through progressiveagent.com, your customized Web site. Claims service is available 24

hours a day, 7 days a week by alling 1-800-274-4489.

Policy information
Business type:  Passenger Yransportation (For Hire}

Sub business type:  Black Car Services

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

.............................................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................................................................

Policy premium if paid in full

Payment plans

pis88 399d

Payment Method: 10 payments

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment indludes a $5.00 installment fee.

..............................................................................................................................................................................

............................................................................................................................................................................

6 Pay, Seasonal, 20.0% Down _ $5,730.00

10 Paymem;'-zs‘u% Down - 58,7-30,0b-

.............................................................................................................................................................................

4 Pay, Seasonal, 25.0% Down  $8,730.00

{ritial payment

$2,204.25

PROGRESSIVE
COSMMERLCIAL

Undepwiitten by:

Progressive Morther Insurance Co
Jaruary 3, 2019

falicy Period: Jan 3, 2019 -1an 3, 2020
Pagel of3

Customer Phone number: 1-864-344-1725

$7,496.00

5 payments of $1,397.16

3 paywments of $2,180.25

2l Jo L abed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

Make payments by mall or at progressiveagent.com, Each payment includes a $12.00 installment fee,

Paymerit plan Totl premium

Iritial payment

.............................................................................................................................................................................

.............................................................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................................................................

........................................................................................................................................................

.....................................................................................................................

............................................................................................................................................................................

ASHEIT ALNNCD dMD

"1 payment of $4,362.50

g
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A-PLUS AUTOMOTIVE, UC
Page2 of 3

Yo purchase insurance
Plaase review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please ali me at 1-321-914-0808, Your coverage will begin once your initiaf payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers
raiie 1 accurstaly and compresdly repont o diiver information may result inpromim difforoncoe and sendes deleys,
Mol Additiona]
MBI, e serernrsns e esenens AR e B e B BHOITAN. et
EMORYBROWN e B ... Maed e e e
TRAVIS RAPP 43 Manied 0
Qutline of coverage

Your insurance poficy and any poficy endorsements contain a full explanation of your coverage. The policy limits shown
for a vehide may not be combined with the limits for the same coverage on another vehide.

vt e O S e eeeeeeeeeees et rses e s eenanenne e LSRR Premium
e e e
. Bodily Injury and Propenty Damage Lability 3500000 combined singlelimit
Uninsured Motorist 474
Bodily infury $25,000 each person/$50,000 each acddent
JProperyDamage e $25,000 eachacddent 200
Comprehensive 114
SeeAuto Coverage Schedute | Limit of liability less deductible @ e
Coliision 174
See Auta Coverage Schegule Limit of liability less deductible
SOt POy IO e sces e s eeeseeep e e ST 01
B B R et ee s e ste e a e s oemeeeee et eee e e eeeeeeeee e eemeeeseee oo m e e e ee e eess oo B
South Carolina Uninswred Motarist Fund charge N
Total 12 month policy premium and fees 58,730
Auto coverage schedule

1. 2003 LINCOLN YOWN CAR Stated Amount:* $8,000 {induding Permanently Attached Equip)
VIN: IL1FMBIWIBY667426 Garaging Zip Code: 29646 Terrifory: 4 Radius: 100 miles
Perspnal vse: N Body type: Limousine Use dass:J

Liability abily UM UMED e e see s etts e st bbb et SRRt
Premium $3806 $187 $23
. Gl G i isi
Physical Damage  Defiwi, P | Obbe  Pew ~ . At o
Premium $1,000  $114 $1.000  $174 $4,304
2. 2006 FORD ECONO/CLUR WGN :

VIN: 1FBSS31L66DABB278 Garaging Zip Code: 29646 Territory: 4 Radius: 100 miles

Personal use: N Body type: Passenger Van Use dlass: |
Liability by M OOV - ...
Premium $4133 $233 $31 $4,397

=
pI/6@  FO9d ASYEEIT ALNNOD aMd 1690 TP6P98 Tp:LT 6102/82/10
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Exhibit Fi illing, and Able

A - Plos

" Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govemning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to opérate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

2| Jo 6 9bed - 1-4G-610Z - 0SdOS - WV L¥:Z 0€ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

PI/IT 32Wd ANTFYEITT ALNNOD anB TS9P TPEPS8 P41 6TB2/82/10

[ LSOV PEOR ] 1w | eioz-ez-lo"wderiozivo |




Exhibit on Driver Qualification:

. Applicant understands that all drivers must be a minium of 18 years of age.
@® Yes O No

. Applicant understands that a certified capy of the driver’s three (3} year drivin
and such record from the DMV of the state in which the driver is or has been
be maintained in the Applicant's business office.

&® VYes O No

. Applicant understands that a criminal history background check from the state
must be maintained in the Applicant's business office,

& Yes C No

. Applicant understands that all drivers operating a vehicle under a Class C Cert
their possession when operating a charter vehicle, a valid driver's license issue
‘state of residence of the driver.

® Yes O No

record issued by the SC DMV
miciled for such period must

where the driver currently lives

ificate must have in
l by the SC DMV or the current

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who ave registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.
@ Yes O No

P1/¢T 3ovd AYVEEINT ALNNOD aMD 18
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Applicant is familiac with the
and R.103-100 through R.103

Ann. Regs., 1976), and R.38-400

for Motor Carriers (Volume 2 8.C. Code Am., 1976) and amendments thereto, |and hereby promises compliance

therewith.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 16¢
COLUMBIA, SOUTH CAROLINA 29210

govision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
h41 of the Commission's Rules and Regulations for Motor Carxiers (S.C. Code

through R.38-503 of the Department of Public Safety's Rules and Regulations

8.C. Code Ann. Section 58-3—?250 states, in part, that every final order of the Cor ission must be served by
electronic service, registered ar certified mail, upon the parties to the proceeding:ru their attorneys.

Please check the applicable bax:

The Applicant AGREES toireceive futare Commission orders related to the Applicant’s anthority in South Carolina
)Z,xhﬁmgh the Commission’s €Service System. The Applicant authorizes the Cormmissiof} to sevve its orders by using the e-
mail address as it appeart oh page one of this Application. To sign up for eService notifications, please visit WWw.psc.50.

gov to create a My DMS accomnt.

The Applicant DOES NOTIAGREE 1o receive funre Commission ordets velated to the

& Carolina fimough the Commyission’s cService System,

Applicant’s authority in South

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear ot

affirm that all statements contained in the above application are true and corres
I

Applicat

£

nt's Signatore

O\ &

Title of Applicant (¢lg. President, Owner, efc.)

STATE OF sow%woum d )
COUNTY OF —/\{ Lt )

ORN TO BEFORE ME
This gé: L

/ ’ LA A 5 ' 0o O ‘j.f

- . ~ L~ . \‘.'\\-\.-.'-:_‘:‘:“‘ '-:_" -:::,‘/: \/{-:_,

3 l( R T P A
Coramission Expires 'Q\ -FO =PI B

’:" ‘:-"-.:-v \.:\-h
’:""/7&&' =
SRR i Print Application l
bPT/ET 3
/ OYd ARYHEITT ALNNOD dMd TE8S+TPEH9B Iv:L1T BIBC/BZ/1B
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A-PLUS AUTOMOTIVE, 11€
Page3 of 3

“A vehide's stated amaunt should indicate its current retal value, induding any spedial or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lasser of the Stated Amount or Adual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to recelve the best vaiue from your Progressive Commercial Auto policy.

Fann QTE (95/08)
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